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Abstract 
Background:  To determine the frequency of 
chronic groin pain after inguinal hernioplasty. 
Methods: In this descriptive study patients   
having inguino-scrotal swelling (reducible, non-
tender with an inability to get above the swelling) 
were labelled as having inguinal hernia and were 
included in the study. Patients having complicated 
(irreducible, strangulated or obstructed) inguinal 
hernia, diabetes mellitus, chronic renal failure, 
bleeding disorders, immuno-compromised, recurrent 
and bilateral inguinal hernia were excluded. 
Bilateral inguinal hernias are excluded in order to 
avoid bias. A total of 77 patients with inguinal 
hernia were selected and elective Lichtenstein 
tension free inguinal hernioplasty was done, under 
spinal anaesthesia. Patients were given injection Co-
amoxiclav 1.2 gm at the time of induction of 
anaesthesia and tab ibuprofen as required. 
Postoperatively patients were followed on 
fortnightly basis for six months. Patients were 
assessed on the basis of nature and severity of pain 
by using Visual Analogue Score (VAS). Patients 
having sharp, shooting and radiating pain or 
numbness/pins and needle sensation were classified 
as having neuropathic pain and patients having dull, 
aching or irritating pain were classified as 
nociceptive pain. Comparison of pain was  done 
using Chi-square test. 
Results Mean age of the patients was 42.1±7.6 years. 
Out of 77 patients, chronic groin pain was observed 
in 10.4% and out of these 8 patients nociceptive pain 
occurred in 75% and neuropathic pain in 25%. 
Among 77 patients, mild pain occurred in 50%, 
moderate pain in 37.5% and severe pain in 12.5%.  
Conclusion Chronic groin pain is common in 
patients after hernioplasty particularly in patients of 
younger age group. It is advisable to be careful 
during dissection while performing hernioplasty. 
Key Words Inguinal Hernioplasty, Chronic groin 
pain 
Introduction 
       Hernia is one of the common conditions 
encountered in surgical practice.1 Surgical repair of 
hernia is considered to be the best treatment modality 
for this disease. Various operative techniques (Bassini, 
Shouldice etc) have been used since long, but these are 
 associated with high recurrence rate.2-4 The turning 
point in the treatment of hernia was discovery of 
synthetic polymers. The first tensionless technique 
described by Lichtenstein was based on strengthening 
of the posterior wall of inguinal canal with prosthetic 
material. The technique has less post-operative pain, 
fewer local complications, better quality of life and 
particularly low recurrence rate. It is considered to be 
the gold standard for open repair of hernia.5 
     Many complications can occur after hernioplasty, 
pain being the most common. It usually resolves with 
the passage of time, but in some cases it becomes 
chronic, persisting for more than 03 months. 
According to recent studies the incidence of chronic 
groin pain (CGP) ranges from 9.7% to 11%.6, 7 Chronic 
groin pain following inguinal hernia repair is a 
potentially incapacitating complication, and presents a 
diagnostic and therapeutic challenge to the surgeon. 
This pain can be of two types, nociceptive and 
neuropathic. Nociceptive pain is the pain caused by 
tissue damage which is subdivided into somatic pain, 
caused by tissue damage and is further subdivided 
into somatic pain (caused by damage to ligaments, 
tendons and muscles, characterized as dull, aching, 
irritating pain) and visceral pain (related to a specific 
visceral function such as urination and ejaculation).7 
Neuropathic pain is the pain caused by damage to a 
nerve in the groin region due to partial or complete 
division, stretching, contusion, crushing, suturing or 
electrocautery, and characterized as numbness, 
radiating/ shooting pain, pins and needles.8 
Patients and Methods 
    In this descriptive study patients (n=77)  having 
inguino-scrotal swelling (reducible, non-tender and 
inability to get above the swelling) were labelled as 
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having inguinal hernia and were included in the 
study. Patients having complicated (irreducible, 
strangulated or obstructed) inguinal hernia, diabetes 
mellitus, chronic renal failure, bleeding disorders, 
immuno-compromised, recurrent and bilateral 
inguinal hernia were excluded. Bilateral inguinal 
hernias are excluded in order to avoid bias. Elective 
Lichtenstein Tension Free Inguinal Hernioplasty was 
done in the operation theatre of CMH Peshawar, 
under spinal anaesthesia. Patients were given injection 
Co-amoxiclav 1.2 gm at the time of induction of 
anaesthesia and tab Ibuprofen as required. 
Postoperatively patients were followed on fortnightly 
basis for at least six months. Patients were assessed on 
the basis of nature and severity of pain by using Visual 
Analogue Score (VAS). Patients having sharp, 
shooting and radiating pain or numbness/pins and 
needle sensation were classified as having neuropathic 
pain and patients having dull, aching or irritating pain 
were classified as nociceptive pain. Control of bias and 
confounding factors was done by strictly following the 
exclusion criteria. Comparison of pain was done using 
Chi-square test. Quantitative variable included in 
study was age whereas qualitative variable was pain 
 
Results 
     The age range was 20-60 years. Majority of the 
patients were between 31-50 years of age and 
minimum patients were 51-60 years old. Mean age of 
the patients was 42.1±7.6 years (Table-1). Out of 77 
patients, chronic groin pain was observed in 8 patients 
(10.4%). Out of these 8 patients, nociceptive was seen 
in 75% and neuropathic in 25%.  
Table-1:Distribution of patients by age 
Age (Year) Number Percentage 
20-30 17 22.0 
31-40 32 41.6 
41-50 15 19.5 
51-60 13 16.9 
Mean±SD 42.1±7.6 





Yes 08 10.4 
No 69 89.6 
     Severity of pain showed, mild pain in 4 patients 
(50%), moderate pain in 3 patients (37.5%) and severe 
pain in 1 patient (12.5%) (Table 2-4). Out of these 8 
patients, 4 (50%) were between 20-30 years of age, 2 
(25%) were between 30-40 years of age and 2 (25%) 
were between 50-60 years of age (table 5). P – Value 
obtained for frequency of post-operative pain by 
applying chi-square test was <0.001.  
 
Table-3:Nature of pain  (n=8) 
Nature of pain Number Percentage 
Nociceptive 6 75.0 
Neuropathic 2 25.0 
 
Table-4:Severity of pain(  n=8) 
Nature of pain Number Percentage 
Mild 4  50.0 
Moderate 3 37.5 
Severe 1 12.5 
 
Table-5:Age of Patients with pain (  n=8) 
Age(years) Number Percentage 
20-30 4  50.0 
30-40 2 25.0 
50-60 2 25.0 
 
Discussion 
     The groin pain after hernioplasty is a common 
symptom in first 24 hours. It  diminishes  
progressively and disappears at the end of first few 
weeks. Some patients complain of constant or 
intermittent pain radiating to the scrotum or supero-
medial portion of the thigh, which makes it impossible 
for the patients to return to usual activities.9 A 
controversial aspect is the relationship of chronic pain 
with the use of prosthesis in hernia repair. The 
literature describes indexes extremely variable i.e. 0-
37%.10,11 Metacentric European and American studies 
indicate that employment may increase the incidence 
of chronic groin pain, similarly in a systematic review 
it was revealed that chronic groin pain is also 
associated with the use of fabric in 11% of cases.12,13 
Vironen showed that incidence of groin pain is higher 
with HSP (12%) as compared to Lichtenstein (8.1%).14 
    The somatic pain has a precise location i.e. in the 
ligamentous insertions on pubic tubercle. At rest the 
patient reports a slight pain on the medial insertion of 
inguinal ligament.15 Neuropathic pain is related 
mainly to the distribution of the ilioinguinal, 
iliohypogastric and genitofemoral nerves. The pain 
usually is restricted to the area of innervation of the 
injured nerve, where the patient complains of 
numbness and paresthesia.15 In ilioinguinal or 
iliohypogastric nerves symptoms usually involve the 
groin radiating to the inner portion and upper part of 
thigh to the scrotum. The genitofemoral nerve lesions 
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also produce symptoms in the inguinal region with 
radiation into the skin of the genitalia and upper and 
medial thigh.15 
    Development of postoperative chronic groin pain 
(CGP) is an area of growing interest and concern 
because it contributes to significant morbidity and 
threatens to offset the gains made in terms of 
reduction of recurrence rates. The etiology of CGP is 
multifactorial. Although there is a mix of nociceptive 
pain (related to tissue injury) and neuropathic pain 
(related to nerve injury), the latter is predominant and 
its intensity seems to be aggravated when numbness is 
also present.16 
    To minimize the development of CGP, Lichtenstein 
et al recommend the preservation of the nerves in the 
inguinal canal.17 The ilioinguinal and Iliohypogastric 
nerves are generally injured during elevation of the 
external oblique fascial flaps, while the genitofemoral 
nerve is most likely to be injured during the isolation 
of the cord and stripping of the cremaster muscle 
fibres. 
    It is believed that light weight and partially 
reabsorbable meshes are associated with lesser 
incidence of CGP. A report by Paajanen emphasizes 
that there is no difference of pain and quality of life 
after use of a conventional polypropylene mesh, 
lightweight mesh or partly absorbable mesh in 2 years 
of follow-up, when the same surgeon operated on all 
patients with exactly the same technique.18  
    In present study, chronic groin pain was observed in 
10.4%. Poobalan et al carried out a study in 2001 and 
analyzed chronic pain after inguinal herniorrhaphy.19 
They found that chronic pain was present in 10% 
patients undergoing inguinal herniorrhaphy. Alfieri S 
et al and Shrman et al demonstrated chronic groin 
pain in 9.7% and 11% of patients respectively 
undergoing inguinal herniorrhaphy.6,7 Results of these 
studies are comparable with present study.Hair et al 
demonstrated severe pain after the inguinal 
herniorrhaphy in 71% of patients, whereas in our 
study only 12.5% of patients had severe pain.20  Quick 
recovery leads to early return to work and reduced 
work loss days. This is an important implication not 
only on the natural wellbeing but also on the monetary 
aspect of the patients. 
 
Conclusion 
1. Chronic groin pain is common in patients after 
hernioplasty particularly in patients of younger 
age group. It is always advisable to be careful 
during dissection while performing hernioplasty. 
2. Avoiding damage to tissues and nerves, during 
surgery,  can  ensure rapid recovery  
References 
1. Kingsnorth AN, Giorgobiani G, Bennet DH. Hernia, 
umbilicus and abdominal wall. In: Williams NS, Bulstrode 
CJ, Connel PR, editors. Bailey and Love, Short practice of 
surgery, 25th ed. London: Champion Hall; 2008; 968-990. 
2. Read RC. Herniology: past, present, future. Hernia. 
2009:13:577-80. 
3. Legutko J, Pach R, Solecki R. The history of treatment of 
groin hernia. Folia Med Cracov 2008;49:57-74. 
4. Chan CK and  Chan G. The shouldice technique for the 
treatment of inguinal hernia. J Minim Acess Surg. 
2006;2:124-48. 
5. Gourgiotis S, Germanos S, Stratopoulos C, Moustafellos P. 
Lichenstein tension –free repair of inguinal hernia. 
Chirurgia (Bueur). 2006;101:509-12. 
6. Alfieri S, Rotondi F, Giorgio AD, Fumagalli U. Influence of 
preservation versus Division of ilioinguinal, iliohypogastric, 
and genital nerves during open mesh repair. Ann Surg 
2006;243:553-58. 
7. Shrman S, James R, Charles F. inguinal hernia. In: Charles F, 
Dana K, Tumothy R, David L, John G, Raphrel E, editors. 
Schwartz principles of surgery. 9th ed. New York: Mc 
Graw-Hill medical publishing division; 2010. p. 1305-41. 
8. De Lange DH, Wijsmuller AR, Aufenacker TJ, Rauwerda JA. 
Neuralgic pain, a significant complication after a Lichenstein 
procedure for inguinal hernia repair. Ned Tijdchr 
Geneeskd.2008;152:2205-09. 
9. Rodrigues BDS and  Lazarus-da-Silva A. Hernias. 2nd ed. Sao 
Paulo: Rocca; Inguinodinia; 2006. p. 594-97.  
10. Lichstenstein IL, Shulman AG, Amid PK. Cause and 
Prevention of postherniorrhaphy neuralgia: Proposed 
protocol for the treatment. Am J Surg 1988;155:786-90. 
11. The MRC Laparoscopic Groin Hernia Trial Group. 
Laparoscopic versus open repair of groin hernia: a 
randomized comparison.. Lancet 1999;354:185-90. 
12. Amid PK. Causes, prevention, and surgical treatment of 
neuropathic postherniorrhaphy inguinodynia: triple 
neurectomy with proximal end implantation. Hernia 
2004;8:341-49. 
13. Nienhuijis S, Staal E, Strobbe L, Rosman C. Chronic pain after 
mesh repair of inguinal hernia: a systematic review. Am J 
Surg 2007;194:394-400.  
14. Vironen J, Nieminen J, Eklund A, Paavolainen P. Randomized 
clinical trial of Lichtenstein patch or Prolene Hernia System 
for inguinal hernia repair. Br J Surg 2006;93:33-39. 
15. Minossi JG, Minossi VV, Silva AL. Management of chronic 
pain after inguinal hernioplasty. Rev Col Bras Cir 
2011;38:59-65. 
16. Nienhuijs SW, Boelens Oliver BA, Strobbe Luc JA. Pain after 
anterior mesh hernia repair. J Am Coll Surg 2005;200:885–
89. 
17. Lichtenstein IL, Shulman AG, Amid PK. Cause and prevention 
of post herniorrhaphy neuralgia: proposed protocol for 
treatment. Am J Surg 1988; 155:786–90. 
18. Paajanen H. A single-surgeon randomized trial comparing 
three composite meshes on chronic pain after Lichtenstein 
hernia repair in local anesthesia. Hernia 2007;11:335–39. 
19. Poobalan AS, Bruce J, Smith WC, King PM. A review of 
chronic pain after inguinal herniorrhaphy. Clin J Pain 2003; 
19:48-54. 
20. Hair A, Duffy K, McLean J. Groin hernia repair in Scotland. 
Br J Surg 2000;87:1722-26. 
 
